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CSM VINCENT BALDASSARI MEMORIAL SCHOLARSHIP PROGRAM (TAG-CSM)

1.  The Enlisted Association of the National Guard of New Jersey this year will sponsor five scholarships
of $1,000 each for children of members of the Enlisted Association of the National Guard of NJ and
drilling members of the National Guard of NJ (Army or Air) who are also members of the association.

2.  The applicant must be either a high school senior with scheduled entrance to college, university, trade
or business school or currently enrolled in the same.  To receive the award, verification will be required
that enrollment has commenced or is current.  Awards are sent directly to the recipient.

3.  There shall be no consideration given because of: friendship, grade or rank of parents/guardian of the
applicant.  Awards will be on the basis of scholarship, achievement, character and leadership.

4.  Applicants must have completed the application (Encl. 1) in it’s entirety with all required documents
as prescribed on the application.  Former recipients are not eligible to re-apply.  However, those persons
who have applied previously and were not selected may reapply.

5. The deadline for application submission is:  15 April 2000.

6. Composition of the Scholarship Committee is as follows:

a. Chairman- Appointed by the president of EANG-NJ and shall have no vote in the selection
except in the event of a tie.

b. Three Active members of the EANG-NJ with educational background.
c. Two certified educators.

7.  Mail all applications to:  SMSgt Michael P. DuMont
114 Schoolhouse Road
Wrightstown, NJ 08562-2107

OFFICIAL: PAUL J. GLAZAR
Major General, NJARNG
The Adjutant General

THOMAS J. SULLIVAN
COL, GS, NJARNG
Command Administrative Officer

DISTRIBUTION:  A, A2, B, C



2000 APPLICATION
CSM Vincent Baldassari Memorial Scholarship Award

Sponsored by the Enlisted Association of the National Guard of New Jersey

NAME: ____________________________________________ BIRTHDATE: _____________________
                 (LAST)                     (FIRST)              (MIDDLE)                                            (DD/MM/YY)

(FEMALE)    (MALE)       Circle One        For clarification e.g. Jamie, or Terry could be of either sex.

HOME ADDRESS:
___________________________________________________________________________________
                                                              (    City,  State,  Zip &4  )

PHONE:   Area Code & Number   _____________________________________________________

SPONSOR/PARENT/GUARDIAN:
__________________________________________________________________________
             (NAME, RANK, UNIT)  (Include copy of membership card)

CURRENT STATUS OF APPLICANT: (Circle One )       High School        College        Univ.
Business/Trade

Have you received any other scholarships or grants?  YES      NO      (Circle One)

If yes please specify:
___________________________________________________________________________________

List all activities which you have participated ( Church, School or Community)
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

List office to which you have been elected in any organization: (Name the office and organization)
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

List honors that you have been awarded: (School, Athletic, and Citizenship, Other)
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

List name and addresses of college/university/ business or trade school you are currently attending or plan
to attend:
_____________________________________________________________________________________
_____________________________________________________________________________________
NOTE:  If additional space is needed to answer any of the questions you may attach a separate sheet to
this application.
I HAVE ANSWERED THE ABOVE QUESTIONS TO THE BEST OF MY KNOWLEDGE AND
BELIEF.
_____________________________________________________________________________________



Signature of Applicant                                                                               Signature of Parent/Guardian
_____________________________________________________________________________________

Signature of Unit Commander
1.



2000 APPLICATION
CSM Vincent Baldassari Memorial Scholarship Award

If granted a scholarship and I fail to complete the school term for reason other than sickness or physical
injury, I agree to return any scholarship monies received from the EANG-NJ.  I further state that I consent
to provide information requested in this application.  I have provided information freely and voluntarily
and hereby waive any objections to providing this information which might be persuant to the Privacy
Act USC Section 552a.  The EANG-NJ has my permission to use information given in considering and
processing this application.

______________________________________                        ________________________________
             SIGNATURE OF APPLICANT                                                                     DATE

ALL APPLICATION PACKETS MUST CONTAIN THE FOLLOWING!

1. A COPY OF THE APPLICANT’S SCHOOL TRANSCRIPTS.
2. A LETTER FROM THE APPLICANT WITH SPECIFIC FACTS AS TO THEIR DESIRE TO

CONTINUE THEIR EDUCATION AND SPECIFYING THERR CAREER GOALS. (May be
handwritten or typed)

3. TWO LETTERS OF RECOMMENDATION VERIFYING THIS APPLICATION AND
GIVING PERSONAL TRAITS. (From clergy, community leaders, etc).

4. A LETTER OF ACADEMIC REFERENCE (principal, dean, counselor, etc).
5. A XEROX COPY OF SPONSORS EANGNJ MEMBERSHIP CARD TO VERIFY

MEMBERSHIP.
NOTE: Winners will also be asked to submit a personal photograph( if you wish to do so with the
application it would be appreciated, although it can not be returned). This will have no effect on
judging winners. Mail all the above to:    Scholarship Chairperson – EANG-NJ

  SMSgt Michael DuMont
                                              114 Schoolhouse Road
                                              Wrightstown, NJ  08562-2107

PLEASE SEND THE APPLICATION PACKET REGISTERED OR CERTIFIED MAIL TO BE
SURED OF RECEIPT.

FOR COMMITTEE USE

Date Received:
Membership Verified:
Application Number Assigned:
Applicant/Sponsor contacted if missing information: (date & time)
Missing Information:
Application Reviewed:
Grading Completed:
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